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B5-085320

Wendy Fisher

1640 4 Lincoln Police Department

Approved by Officer Wendy Fisher 09/15/2015
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On 9-14-2015, at 1629 hrs, Le, owner of V2, reported that on an unknown day in 2-2015 he walked out to V2 to go to work around 0730 hrs and observed
new damage to the passenger door of V2. Le said V2 was parked illegally facing SB on the east side of 44th between Dudley and Orchard. Le said he called
his insurance company and was told he had a $500 deductible, he did not have $500 at the time and he continued to drive V2 without reporting an accident in
2-2015. Le said he spoke with his insurance company again and was told it would be good to have this accident documented and he now called police. Mary
F. Johnson W/F 9-13-1986 stated that she also drives V2 and she drove V2 to the car wash on 9-13-2015 and after V2 was clean she noticed damage to the
passenger door of V2 at approx. 1500 hrs. Johnson said she did not know of the damage to V2 prior to 9-13-2015. V1 left the scene and is unknown. Ofc.
took photos and obtained AGL measurements. No ...
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Wendy Fisher

1640 4 Lincoln Police Department

034 B5-085320

09/14/2015
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Lincoln
N 44th/Dudley -Orchard

Approved by Officer Wendy Fisher 09/15/2015

witnesses. No suspects. No surveillance. No citations.
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